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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 23, 2025

SHAWNA GREGORY

10614 CAPE HATTCRUS DR
TAMPA, FL 33615

SUBJECT: LULUS COLLECTION LLC
Ref. Number: L23000202223

We have received your document for and your check(s) totaling $30.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

If you have any further questions concerning your document, please call {850)
245-6050.

Schelby Harrelt
Regulatory Specialist I Letter Number: 825A00013634
Amendment Section

www.sunbiz.org

MYitricinity nf flarnaratinrne . PiY BOW 279797 Tallabhacenn Flarida 239314



COVER LETTER

T Registration Scction
Division of Corporations

SUBIECT: LU\ \/U\ \L7 LQ\C{/)H\S\/\

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plesse return all correspondence concerning this matter to the following:

(N (AN \7\/1%4\

Name of Person

i WG Dol L~

Firm/Company

WWui Capt Yoo Dy

;\ddrc“

Towrvom U 22 VS

City/S1ate and Zip Code

NNV (A TN O \@’@ LS(M\(\OQ L

E-mail address: (1o bewsdd Tor tqupk unnuql\r.ujmrl natification)

For further information concerning this matter, please call:

1AV VSIYN \y»/ugwm 040 540 s\

Name of Person Arca Code Baytime Telephone Number

Enclosed 13 a check for the following amount:

0 §23.00 Filing Feu %30400 Filing Fee & 3 555.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
{additional copy is enclused) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
l/\\/\ LA IS” QO\C( h\)\/\ | =B
{(Name of the L, mulfjl\ llllt.mr)t' |1“l m?I:tLl )afam z:sul: t(l_:;\[\nl.;dn:).srs on our records.) :l—\’) 2;% ’::;

IR
\
The Anticles of Organization for lhl‘s lem,d Liability Company were filed on q ?H %9@ o .—llll 1&? ned by

5 )
Florida document number L 7/ 70 Y 90 W% '{fh{., > hl

SRS
et 'un. ;\3
. - - ~ + . tal
This amendment 15 submitted to amend the following: ‘gf:'; o
AN

A. 1f amending name, enter the new name of the limited liability company here:

vreaoru, Lel 25 L Y Drtien brovp WWC

The new name mu?uﬂ distinguj,-.hablc and contain the words “Linuted Liability Company.” the Mignmion “LLLC™ or the abbreviation “[L.1L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Ayent:

New Repistered Office Address:

Ewer Florida streer address

. Florida
Cine Zip Code

New Revistered Agent’s Sienature, if changing Registerced Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Regisiered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

OAdd

ORemove

OChange

O Aadd

C1Remove

OChange

O Add

DORemove

O Change

OAadd

ORemove

OChange

O Add

CJRemove

L Change




. If amending any other information, enter change(s) herve: {Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the daie must be specific and cannot be prior to date ot tiling or maore than 90 days afier filing.) Pursuant o 603.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

it the record specities a delaved elTective date, but not an eftective time, at 12:01 a.m. on the carlier of? {(b)  The 90th day atier the
record 1§ filed.

Dated /‘\ - /\ . 91)%

Signature of at or authorized representative of a member

SNnwinen Sy

Typed or printed name of signee




COVER LETTER

TO: 7 Registration Section
Division of Corporations

SUBJECT: O LWLWG U)\\‘C (Ao LUL

Name of Limited Libility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to ithe following:

Do, A

Name of Person

Lnng LW o

FirnvCompany

DU Cape etioos DV

Address

Tampn  F| CLAVALY

Citw/State and Zip Code

S AN ID-C WD Gona

1:-maii addrdSs: {1o¥e usedTor Tuture annual repdmt notification)

For further intormadion concerning this matter, please call:

Chawnp urtgyyy L QU W 51N

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

4} $25.00 Filing Fee %sm.nn Filing Fee & T $55.00 Filing Fee &

O $a0.00 iling Fee,
Certiticate of Status Ceruticd Copy

Ceruticele of Status &
(additional copy ts eaclosed) Certified C(lp)’
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassce, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L Lus olicchon WL

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabahity Company)

The Articles of Organization for this Limited Liability Company were tiled on L/\ l M ‘ Q’O’LZ and assigned

L2 P00 10 LD ' '

Flonda document number

This amendiment 1s submitted o amend the following:

A, If amending name, enter the new nanme of the limited liability company here:

O’é;% Peal ©STatc

The new name must be distingu’shnhlu and contiin the words ~“Limited Liability Company.,”™ the designation “1L.1.C” or the abbreviation "L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered otfice address here:

Name of New Rewistered Avent:

New Reaisiered Ottiee Address:

Enter Fiorida street address

. Florida
Cinv Zin Code

New Registered Agent’'s Signature, if changing Registered Agent:

{ hereby accepr the appointment ax registered agent and agree to act in this capaciev. [ further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely refiect a change in the registered office address. I hereby confirm that the limited liabilin:
company has heen notified iowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[t imending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

g

Title Nane Address I'vpe of Action

OAdd

ORemove

O Change

OAdd

O Remove

ClChange

OAdd

ORemove

OChange

Dz\(id

CJRemove

JChunge

(JAdd

ORemove

O Change

C1Add

ORemove

CIChange



D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

E. Effective date, it other than the date of filing: (optional)
(Ban etfective date 35 listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3KbY
Note; [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed ax the
document’s efieetive date on the Department of State’s records.

I the record specities a delayved elfective date, but notan effective time, at 12:00 aun. on the carlier of: (b)Y The 90th day afier the
record 15 filed.

Dated q ' \/} ? ’9’094

|4

Signa member or rized representative of a member

Ohinge.  WAaor~"

Typed or princtthame of fidnee




